THE DIVISION OF HEALTH OF MIBSUURI

No. 300 - MR- .
2% | BEDMAY 311955 STANDARD CERTIFICATE OF DEATH - g e
’b ' BIRTH NO. REG. DIST. NO. _Z&& PRIMARY REG. DiST. NO.M Registrar's No '4'4/-:4
%q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1t inathution: residence bafors
a. COUNTY Greene 8 STATE  Miggouri b. COUNTY *datmlon-
9/ b. CITY (If ontnide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outskds sorporate limits, write RURAL acd give townahip)
OR townahip)| STAY (in this place)|] OR
19 Rurel, S.Cempbell Twpo""| dyre don . blafw®  Transient ».399
! a d. FULL NAME OF (If oot in hospital or institution, give strect address or location) d. STREET (1f rarsl, aive loestion}
o HOSPITAL OR ADDRESS 0
&) INSTITUTION a ner
g = NAME OF a. LFirst) b. (Middle) z. (Last) COATE  (Mat) (Dw)  (xew
- (Typeor Print)  Frank Andrew Sanders pEATH My 18, 1955
z 5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | TZAR | T UNOGR M Hrs,
g WIDOWED, DIVORCED (Spacit ast birthday) |Mostis| Deys | Hours | i,
5 | Jele White never married Dec. 30, 1913 41 |
10a. USUAL OCCUPATION (Glvekindcf wark | 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
-1 dooe during most of working life. even if retired) | DUSTRY COLINTRY?
5 Laborer 0dd Jobs Kansas . Ue Se Ao
E 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
< 9 Will A. Senders | Sevannsh (%) Sanders None
] 2 I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=’ (Yoo, no, or unknown) | (Il yea. cive war or dates of secvice} NO.
3"% . _No | _Unknowm FILE:M.C.,F.P., Springfield, Missouri
= d ' 18. CAUSE OF DEATH L DS OR CONDITION MEDICAL CERTIFICATION Imﬁgw
e =X  Enter only onecaussper | I. DISEASE )
= 2 [ imetor o, ), 100 ) DIRECTLY LEADING TO DEATH* () Pulmonary tuberculosis 10 yre.
i ———————
we *This does not meon | ANVECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5=
ex heart failure, asthenic, | Fide o the abose cavse (o) stating el Q e o ..
de. It means the dis: the underlying cause last. e O - T R
case, Infury, or complica- _ DUE 1:0 ) __
tion tohich cassed death. | 11. OTHER SIGNIFICANT CONDITIONS: ¢ = - -
Conditions contributing to the death but 20!
. rdnted‘gt:hc ducaui::’wndition equsing dcd.h Risht Pnﬂmn@ow
-19a. DATE OF OPEllgﬁ: 156. MAJOR'FINDINGS OF OPERATION. ~ o =+,% = N v .2, AUTOPSY?
5~16=58 . Extensive tuberculosis of righ_ lung. ves &) wo [
21a, ACCIDENT {Spwcity) 21b. PLACEOF INJURY (e.x.. lmorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-!%lhcngEDE R boma, [ara, fastory, street, ofSos bidg.. et0.) - - S Lo

21d. TIME {Moath) (Day} (¥ewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B . WHILEAT[™] NOT WHILE e ———
INJURY - . WORK AT WORK - . . - . --—- in o e
2 I hereby cemfy thmﬁl@n&m%&cﬁifgx 2=6=51 951 1o _May 18, 19.88 , that I last saw the deceased
alive gn 418 apy tha.! death occurred at ]_-Mz—Pm., from the causes cud on !he dale staled above.

2. S . *%gpor tltleq Z[b. ADDRESS  Modienl Center for FedI.zsc DATE SIGNED
{e¥ence Kooik¥r, 1 ctze Cls Dir.! .Prisoners: Springfield; M. 5~19-65
Zia. BU En 1AL, CREMA- [ 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county)_ (5tate)
K emov ”| 5/20/1955 ~ |¢.—.-Joplin, Missourl

ADDRESS

. WRITE PLAINLY—USING ‘UNFADING fiﬁ%gﬁ

DATE REC'D BY L%CEAGL REGJSTRAR'S SIGNATYRE

s —2yg-s8
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Student Esbaimer Mo,

working under my personal supervision,

Student ...uiaTieiaav e T e e
Studmt Embalagr

P. 0. Addms____uprln.gﬁ_eld_ Missc

Note: ™ 'l'he sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




